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Research advances on nutritional risk screening method 2002 in the application of clinical nursing HUANG
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[ Abstract] Nutritional risk screening tool made by European Society for parenteral and enteral nutrition( ES-
PEN) is based on evidence-based medicine, that is Nutritional risk screening method 2002( NRS2002) ,is an effective
tool to predict the clinical outcome of hospitalized patients and determine whether nutrition intervention is needed,
which is recommended as a nutritional risk screening tool of first choice for hospitalized patients. Nutritional risk refers
to the risk of clinical complications related to nutritional factors, not the risk of malnutrition. Discovering the nutritional
risk can predict the clinical outcome and monitor the efficacy of nutritional support in patients. But in current domestic
nutrition support treatment these still exists irrationality in the clinical application. The aim of this paper is to review
the NRS2002 method and the clinical nursing application at home,in order to provide a reference for clinical practi-
tioners.
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[ Abstract] Intracranial pressure( ICP) monitoring has been used for decades in the fields of neurosurgery and



